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so-called primary subperiosteal abscess. The cases were nearly evenly 
divided between tile two cars and the two sexes, but showed a'prepon- 
dcrating frequency in infants and in young children; 15 eases, 12 male 
and 3 female, were under three years of age; 32 eases, 12 male and 20 
female, were between one and four years of age; and 3S cases, 15 male 
and 23 female, were between the ages of five and fifteen years. The 
oldest patient was forty-three years of age. As the etiology and patho¬ 
genesis of the subperiosteal abscess of the temporal bone is but little 
mentioned in the literature of the subject, and as this includes matter 
of much practical importance, a large part of Mygind’s paper is 
devoted to its consideration. In the majority of eases the suppurative 
t} mpanic process, which was the origin of the abscess formation, was 
of the acute type (7S per cent.), 4 cases were of specific origin, 2 origi¬ 
nated in scarlatina and 1 in typhoid fever; had the observation included 
material from contagious wards, the result would have been different, 
with a preponderating proportion undoubtedly of the cases due to scar¬ 
latina; in 3 cases tuberculosis was the primary cause of die preliminary 
suppurative middle-ear disease. In reference to the lapse of time be¬ 
tween the inception of the acute middle-car suppuration and the sequence 
of the abscess formation, the records showed that, in 25 cases, diis 
sequence was evidenced within one week, and in an equal number of 
cases, not until after die lapse of a month, the great majority of the 
former cases being infants under one year of age. The bacteriological 
examination of the abscess contents, where this could be made from the 
pus unmixed with blood, gave streptococcus in the preponderating 
number of cases (21), and staphylococcus next (S), while in S eases in 
which the pus examined had been admixed with blood from the divided 
soft tissues, die result was negative; these statistics favored the con¬ 
tention that a staphylococcic angina was commonly the first link in the 
infective chain. Retention of pus in the tympanic cavity was found to 
be an etiological factor of importance in reference to tile occurrence of 
the subperiosteal abscess, and, in 15 cases cited, there was no evidence 
of pus in the external canal and no perforation of the drumhead, while 
in still other cases die suppurative outflow was small in quantity because 
of a small perforation of the drumhead or the narrowing of a formerly 
suflicient outlet by a nipple formation. In 23 cases of a moderate 
degree of secretion from the middle ear, the pus was malodorous, and 
this in the acute manifestation, and accompanied by oxlcma of the 
posterior, superior, canal wall. In the cases of chronic suppuration the 
condition of the drumhead made this structure less of an etiological 
factor in relation to middle-ear retention; but in 10 out of the 22 chronic 
cases diere was cholesteatoliiatous accumulation in both the middle car 
and mastoid, constituting an important factor in the production of the 
subperiosteal abscess and in the osteitis or the mastoid with extensive 
and rapid destruction of die bone. In reference to treatment, Mygind’s 
opinion is decided as to the inefficiency of the simple opening of 
the abscess, by means, for instance, of the familiar Wildes incision, 
since in all of the reported cases there was not only extensive osteitis, 
with considerable areas of necrosis, but in many of them those intra¬ 
cranial complications which make for the great fatality of these rapidlv 
progressive cases, even when they come early under treatment, and the 
proper measure of resection of the mastoid process is applied. In the 
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blood, and closing the opening over the blood clot bv means of a sk- 
ondai^ suture the result being, in the majority of eases effective with a 
considerable shortening of the after-treatment; when dm s^ondln- 
suture faded, the after-treatment was usually prolong^" averaS fAm 

and !b th f mo " ths> bot!l because of the extent of the surgmal eatfty 
and the frequent occurrence of intracranial complications g The eon* 
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The Pathology of the Conducting System of the Heart_T * 

1910 > studKbun.l°Ie!ff e H^ node of Tawara 

m a large senes of hearts at autopsy, with the idea of investigating dm 

!tr^TtT y "i " C1 various common pathological conditions S mav 
. ITect this particular portion of the heart muscle, and whether sudden 
leath tn various cardiac diseases might be dependent upon such alter- 
afons of the bundle. A total number or 72 hearts were examined from 
various acute infectious disease, nephritis, emphysema, acute ulcer- 
6 cndocanbtis chrome endocarditis, and mvocardits. In 52 of 
hese eases dtst.net lesions were fo.tnd in the bundle; usually tlm lesion 
*“ aa -acajc one consisting m infiltrations of cells, sin.ali abscesses 
f.^„,?T 10na !l y he “ orrha ges were found, or diseases of tlm bloodl 
FwRIi .• Tn " caSG -? f acu,e myelogenic leukemia, ajsmall leukemic 
infiltration was seen in the bundle. In general, the results accoFd with 
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the findings of Monckeberg (Untersuchungen uberdas Otrio-ventrikular 
bundel in menschltchen Herzen, 1909), who has studied in a similar 
manner 70 hearts. In accord with the observations of Monckeberg is 
the observation that the His bundle does not hypertrophy with hyper¬ 
trophy of the remainder of the heart muscle. The demonstration that 
acute lesions are of common occurrence postmortem indicates that ter¬ 
minal alterations in the conducting system of the heart may occasionallv 
be responsible for death in certain instances. With careful study by 
the phlebogram and electrocardiogram some of these cases may be recog¬ 
nized before death. 


Subcutaneous Eeaction of Rabbit and Horse Serum.— Knox and Moss 
(Jour. Expcr. Med., 1910, xii, 502) have found that anaphylaxis or 
allergy of rabbits against horse serum can be proved by the subcu¬ 
taneous test. This is made by the injection of small amounts of horse 
serum beneath the shaved skin of the abdomen of sensitized rabbits. 
The specific reaction appears in from twelve to twenty-four hours after 
the test is made, and reaches its maximum in from twenty-four to thirty- 
six hours. It consists of a local swelling extending from 0.5 to 2 cm. 
from the point of inoculation. The skin involved in the raised area is 
usually red, and hotter than the surrounding skin. The hypersuscep¬ 
tibility sets in usually in from ten to fifteen days after the first injection 
of horse scrum and lasts at least three months, though individual rabbits 
showed variations from the average time. Almost synchronously with 
the allergic conditions, prccipitins against horse serum appear in the 
rabbit’s blood. No suppression of allergy which would correspond to 
the so-called antianaphvlaxis could be proved, and after large injections 
of serum the allergic rabbits still reacted subcutaneously. The allergic 
condition was not transmitted to the young, for the offspring of injected 
rabbits did not give a positive subcutaneous test. Neither the injection 
of large amounts of horse serum nor the marked local reaction of the 
skin produced any variation in the leukocytes greater than may be 
observed in normal rabbits. 
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Acute Degeneration of the Liver in Animals with an Eck Fistula Compli¬ 
cated with Pancreas Necrosis.—During some experiments with an Eck 
fistula in dogs, Fjshler (Dent. Arch. /. hlin. Med., 1910, c, 329) found 
that if tile pancreas was injured a train of well defined symptoms 
developed, ending in death. These symptoms consisted principally in 
coma, with sensory and motor excitability. At autopsy the most striking 
pathological changes were extensive central necrosisof the liver,with a few 
fat necroses about the pancreas. Neither the symptoms nor anatomical 
changes can be brought about by Eck fistulas alone. On the other 
hand, extensive injury to the pancreas results in slight changes in the 
liver, perhaps similar in kind, but not to be compared in extent with 
those following the combination of an Eck fistula and injury to the pan¬ 
creas. ^ Ihcse liver changes have been noted frequently in pancreas 
necrosis, and I*ischler believes them to be of much importance and 
caused by the action of the pancreas ferments upon the liver cells. 
When the blood supply of the liver is interfered with by shunting off the 
portal circulation into the vena cava, the function of the liver is dis¬ 
turbed and the action of even small amounts of pancreatic ferments is 




